If your child is currently being treated for scoliosis or you do not wish to have them participate, please complete the section below and return it to me at the school. This note must be returned to the office by September 1 for them to be screened at school.
If you have questions or comments, call ______________________ school and leave a message. I will return your call as soon as I can. Thank you for your cooperation.
Date: _____________ _________________________________________ R.N.
-----------------------------------------------------------------
I want my child, ________________________________________, in the (Name)
______________ grade to participate in the scoliosis (back) exam.
Date: _____________ ______________________________________________ My child is being followed/treated by Dr. __________________________________________
